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- gov.to create a My DME sccount. . . ; —
»,:1 The Applicant I.‘:{)ES NOT-AGREE to receive. fintore {0 muuss:aa omm reiazed 10 the Applitant's zm}wmy in South
“Caroliua-through the Commission's eServieg Sygtem. L e " 2 2

“
~ o d

*‘i‘ﬁe Applmam undverstamia that ﬁns cbmpietw Appheatim hm, 68 as prumc,d t&‘%t‘imm’l} fos: the Apphcant for
C hearm pmposes - .. - . 4 "

o [

. The Apphcam fc;r the (usz' cate of Pubiaa (‘mw'amenw and Newsstty as s&t forth m: ﬁw fareg,omg, swmxr m:
N afmm that al! statemm‘ts cmltamed m the abe Ve apphcmon",, re true and gptrect, .

. "Wﬁﬁnﬁs.ﬁigma‘m@ L

|7 40 6 9Bed - 1-29-6L0Z - DSOS - WV 648 £ Aleniges 610z

Gwner :
Tx’dﬁ ol Apphcam (e 2. Prcs:ciuﬁ Gwner etey

e

‘ co&wym:': 32 1115 N TN . . Ny .
"y SWORNTO, ﬁEEG&EME T BRIANNA. RGBINS@H L
O dyof Tomuny . 2010 - mmm&mm R

- Notmy ?uhiw

@mﬁmsssmnb;pmeg ‘ /%W"XJQ,{)& > | -. ; ] .

T BeFiQ



[ o3:5251pm.02-06-2019 | 11 ] 18643090994 ] >
To: Clerk's Office  Page 11 of 12 2019-02-06 21:10:47 (GMT) ) 18643090994 From: Kenneth Truelovg
. ° T - " " b M Wt . . . I-n
v

PDetych, completeand remit AFTER your safety agdig_ has been performed by State Transport Police. w)

L . . m O M - s Sg ,. X e .. . . - . _.rl

2 . . L : " .

T e T Ke nndi:x ‘Rdward "imelo«w,. J r .

. . Applicant's Name . B

_ Safetv Certification - . . S

-l your uperatmns dre sub,;em to Sa?egr Fitngis, meadums of the-Federal Motor Cander bafnw Rcmimmns (FM_CSR} 8))

@ {Z‘FR Pﬁmr 100499), even if ymz hmre not yet received a Safety ?rtness Ratmg,, ;;em st certify as-follows: =

®

D TP T P

s Tt b WALt e A ETLS e B TSI 5 P2 R

PR

fhe FM{‘AR and HM regulmmn, ymu mmt u:mfy as fﬁlmws*

. sch«,dm«m *md suppimmnw ﬁlmgs tothis appizcaﬂen)

L hozary Peﬁahc

.' »Cmmmss:mx Expxmsr @"’" ){)}7** ..

. Apphcant haq aLORss m am‘ix fmuhar with all ‘zpmmablp U $.DOT regumﬂ ons m!aimu 10 the safe epezamm ‘of -
‘Cammetcml \ehu.les Irsg eertaﬁrmg, apphcam i8 ’vemfymg, that, as 2 mmzmum it; T

1L.'Hasinplace a f;\wtem »emd an amhvxdmt w:spembte fm‘ ensurmg Qvera‘i compizancﬁ wnh thf.z !?MC&R and
“the HM regulations; . ;
2. Can produce 8 copy of the FMCSR and xhe: HM mgulatmm .
T 3 iid;, in place a driver safety/oriontation program; . “ .
4 Is familiar with the FMC SR governing. duverqualt‘?ﬁa:mns &md haq inplacea swtem Sor ava.rsebmg, drm:r e
quahtxcgtwn requirements in accordance with. 49 CFR Part 391.51C; - )
_ 5, Has in place policies and procedures consistent with FMUSR governing driving and uperaﬁunal safetv of ~
sommercial moter vehictes, including drivers' hours of sérvice abd vehxc!e inspection, rapam and
m.;mtmmviw (49 CFR Parts 392,395 and 3963 .
é Argin compliance with the Controlled :’:mbr;mzm s girsd Aimhc:} U& and Tes’tmg as stmed n FMLSR (49 CFR
Parz 40, 382, if applicable). - - .

Any nppﬁmnt who: t:mt:{‘ies ﬁmv are it eqmphance mth FMCSRQnd!mr the HM regulatmns mzd npmn com;ﬂetmn M‘ A
. ‘complisice review mdn, is ioami not o birin- wm;:!mnee,, may have its certifi cate“revokeﬁ. . ..

"PLEASE CHECK THE APPROPREATF RFSPQN&E BE::LQ'W«
C)“ Yes, B} Q Mot Apphcable: -

e

‘ "bwmpt Apphcmxts If ymx wm apcra:e an}y small: vehxc es {(y VR of 236,001 gmmds or lnss) and do not

‘transport hazardous materizls in a guantity fo require placarding nride? the HM xegulemom and are thus emmp& fmm

Apphcmt iz farmhar thh axfd wﬂl observe i‘MﬁsR generil ap;mtmml wﬁﬁ:&y ﬁmﬁ,mguxduums
- PLEASE CHECK THE APPROPRIATE RE ‘-‘:P('}N,SF BFLG\V‘ ,
,‘ Q Yes 7 Q Mot App!‘;pabh,_

-

E, Kﬁ’”mﬂi E.Tr “‘373@‘*’5 Ir wznfy under pcaahy of‘?mmy nnderﬁ'x& Iaws of ihe Smte of South Carcling, th:&t all -

information sup{jhed on this Torm of relating to this application is tive ‘and gorrect, Furtber, 1 certify that Lam qualified. ~

" and authotized to filethis application. T know that willful misstatements ot omissions of materighfact: constitate -

criminal vielationy pun*s{habh by imprisonment and:fines s pre%nhed by 1aw mnte T hn .':\;m embraces all .

+

- - BRIANNA Rostnscre *
.. Notaty Publi, Stao of Soeth Carcine
Mvgmmmmm

- 'w.o._n:;zx Lo

4

Bed - 1-29-610Z - 0SJOS -V 618 2 Alenige 602

7

£2100L ®
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. . TQUEMCNE.LLG,,.&: timsited iiahiiit? company duly organized underthe iawé ofthe °

55, ° - the State, that the Secrelary of State has ndt mailed notice to.1he company that itis

@ - L of the State of Solth Carolina this 28th day -~ T

2019-02-06 21:10:47 (GMT) . 18643090994 From: Kenneth Truelov:
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_ Office of Secretary of State Mark Hammond- N

- . Cettificate of Existence- -

4

0SdOs

1, Mark Hammond, Secretary of State of South Carolina Hereby Centify that:

3

"

" State.of South Carolina 6r November 28th, 2018, with a duration that is at will, hasas | .~
" 'of this date filed all reporis due this office, paid all fess, taxes and penalties owed to -

. sublect to-béing dissolved by administrative aclion pursuant to 8.C. Code Ann. §33-
. 44-809, and that the company has not filed articles of termination as of the date
~hereof, - - 9% Lo oL e 5 S

~

€z 10 |1 abed - 1-79-610Z

o .']G‘iver_; ungermy ﬁancﬁ, and the éi’eé-ﬁ Seal -

. ofNovember, 2018, =

. Seerciary of State

ammu; ]

SRR
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©
m,ﬂﬂ' paymmx YE({U;I&d w.’«.‘ et $:3 333 6“:‘ faamErar baATsim ey tag¥erkeee g rada barsgiad eu bosnador kil vnenng dda i erbatdas st PIRG sa enn. o Eg sy ads . .%
L Paymentpln .. 1 pavmems L S 5
" THE INSURER CAN (LANC&L THIS POLICY FOR WHICH Yﬁﬁ AQEAPPLWNG w;?mm CAUSE QURING ?HE 'IU
*_ FIRST 90.DAYS. “THAT IS THE INSURER'S CHOICE, AFTER THEWBBT 90 QA‘{S THE!NSGREB CAN GNLY ) -8
: ~EM*?&’C&L THiS POLK.Y F{m REASONS SYATEI} in THE PDUW . ~ ®
e Rateﬂ ﬁrivam : - > 0 T e U ) I
The msum;{ declares 1hat na perﬁms c'i:hw rhan {hmejmieé in this appkmmn rggu,arly ugp&catethte vehnae{s} desmbed m = _Bh

e Lhtsapgfzcaﬂen

' Dum T T Toages : " C L piginal
) 3 0 o : o - C Wadts Hopuge 2 9 Addi?;am.! < i
Name o0 g Age  Eeew deimber, oS - Poln . infivination wr "
xm&zwmmyx . . i o pemsesinse B
BMFL‘F& LO&JE, ———m T X T o B i

anmg h;s‘tm'y

Please revigw: f‘ne ffzﬁmwmg tr*mrmamncawfusxy bncausé dwmg hysznrv wusedm dmermzﬁe your fate. AH amde&s an .
considered atfauly and chargeable unfess the accident is under #n applicable payment threshold orwe re’elve additional

*Infermation from yeit or-ancther SRR that proves. the au:@:ﬁen* 4935 DOt at«sezuh_ We obtal ndnvm§ hismryfmm the

. folloving Sources. : ) ‘ o T

% Your application {APPJ - s F ’ E ‘ -
e - Progressive taims history PROG)

. Motor Vehice Reports and/or court data [MVR)  provided b}, ‘a Lors,umer repamng agency

3 Cbmpzshanszve Loss Underw frmng Exchawge ’Cwﬂl provrﬁed by 2 consumer 1eparting agendcy -
gﬂme{}x& aemﬁm N 3 R . . N . mm ) im;*ca*'x.m&zm,r tEpeeting qgew

. -, g " ) " . e . R . - . .. .. 1 .‘
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Whai s r}w U&DDT wa;&.eﬁ %ZXQ?ZS : R ~ -
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1. Yearthe current business wals tstajtshrd 2018 q : 2 q
2. Does the Insured aurrently have General Lamlry msmam:e ord Eusmes.s &wrners Sf‘oiny"f Busmsﬁs Dm 5 'Po,!icy )

2019-02-06 22:03:13 (GMT)
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Mm' msumm:e questmm
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Ap;xfxmtmn agre&men’t
Verifieation of contem . -
The festired dedanes thal the statementS contdined 'wem are rup to the bext of their knavdedge ::J belief, The msureé
- also agrees to pay any surchargesapplicable under the: Campany ndes whith are necessitated by inacauirate ststerenits.
. Therinsvired L;danes Tiat no persais ither than those fisted in this application regularly apera‘e the-vehidefs) desaibed in
" this application. The insured understands thatthis poficy may be-rescinded and declared vaid if 465 application contaifs
any fal <gunfmmuon or if any information that would alter the Company's expostre.s omitied or misrepresented, ffa
- federal or state endorsement is attached-to this polipy tharsubjects the Company to.public .zabihty for nepligence i the
insureds cperation, majniebance of ysg, of motor vehicles, the inswred: {1} dedlares that &l commendally owned or ~
pperated vehides have heen disclosed 1o Us and are: Aisted on this Application; {2) will promptly ncmfy s of any additonal
commercjally owned of operated vehides putinto senvice in the futiwe; and (3) understands that faifure to promptly inform -
5 of, amd Vist, ait current and futre commerciatly owned, cmperat»sd vehzf.fes iy Tesult fnthe! canc&t anuﬂ o .
nm:enewal mﬂ*xs policy, orina. mﬁrmum ms:rease, " e

_ONISSTO0Yd 404 3Ld3ITOV

Notice of information pratt:cas T : = . o
‘The insared-understands thatto alaulate an aq.wate ;mne %az ths:u' Insufane, Lm E Jomipany say obtain mfnrmaiwn fram’
thrd ‘parties, such ag consumes regemr_mﬁgmfs‘e it provide driving, daims and redit histories, The Company may use
a tredit-based Insirence scare based oh the:information coritained in the edit history, “The Company or its affiliates may ™
" ebtain new or updated information to caleulate the-renewsal pramium orservice the insu; rance. The insured may access. | °
“inforthation about themanic ortea it if inacourate., in Somme taseE, the law édmits the Lmzpany fo disclose i
information it collects without ammxu:atmn Huweyer, the Tompany will oor share personal information with .
nonaffittated companies for their.marketing purposes without sorsent: Complete details-are in the Com pany'sPrivacy
Folicy, which wilf be provided with shis insurance poticy.and upon reguest. The insured hias orvall obtain from exising 4
- i new drivers emy ﬂoyed oF contracted-by the inswred, an acknuwcedgemem that theis deving retord inforenation may te
~ disclosed” tothe insured of their employer, contractor, or agentin cpnnectian with the insyrance being appted for o
hereunger, The insured agrees to submit 1o Joss contigl inspections.as often as the {ompany may reascnabiy raqmre The .
. insured agz ees rha» resw;aj to submit te an inspection is gmunds ﬁ,r cam:eélawn of this. {oficy. °

 The msured afﬁm that , _
if the initlal payment is made by slectronic funds tansfer, cmck drqzt o other remmance, me cm'erage qrfarded mer oL

- this-policy iscunditioned on fiayment to the Company by the f;nanuai institution, If the. mamier check, draf or othier

- femittance s not orored by the %.ﬂn&ﬂqal msta:m;t}n the Cqmpany shaii i}a deemed not to have accepaﬁ the pay\ne'lt
. * and-this policy shall be void. - .
< iftheinitial paymentis-mads by-gredit ca;d the-covesage- aﬁmrﬂed prider thtf. pn!n:y is mﬁjmmed anj payme-wt tothe
- Company by the tard Issuer. The insured unﬁm&mds that if she Company is.unable to collect mydnitisl paymemrfmm me
~ . cardissuer, the Companv shall be deerad not to have accepteci the ;mymcr*t and his poficy shallbe void. Thednsure
- “also ynderstands thatif 3 credit card tra*\SBF{l!}H iz athorized for any payment other than the initlal paymerd, this ;roiu;y

_ will be subject 1o canceliation for monpayrhent of preriunt i the Gompany is tisahle to colléct pavine framthe éard

 issuar, “The Company-is deemed “urable 10 cofledt” iy the foll ovwng instances; {1} when the insured reaches the gredit limit -

;;m«.se‘-@gm&w,@@gf,g@@%aﬁa&g;—“_ng;;—,gg;@yég;.;.@ggggz— WY 618 / Kjenjq 946102

g

£t

- on the greditcard and the card i issuer rehuses the charge; (23 whén the card Jsster dancels or ravokes the.edit cards or {3} £
'253‘3.555'”355‘1‘5{ . when the cand Issuer does.nét pay the Company, for any reason whatsaever, upon the Company's request. . 1(
ﬁiﬁeu(‘g’% = e insured has an atstanding unpaid balance from & pror Progressive commerdial lines poficy, payment of that - &

' if\gs (2 balazm Is required. Nonp.ament ::f? a pnor unp-axd ﬁa}ance n‘ay I’E“?ER ifithe cara:aﬂatmn v“ th:s pfé jey within s Rt 90 - g
o ‘
R Other :ﬁatges . . , §
SRAGHE © Thelnswed agrees to swy the insta) :mmt fees shown on n the. ilefmg statemmt mat ‘become dise during me no!zq termn dﬂd ¢
BERHENGE sach renewal policy. term in accordance with the paymem plan'they have selected, The insured understands that the - ]
~amount of these fees may change upon:pelicy renewalor if they changethw paym»'srr’ plan Any change | in zhe amournt of ¥

mstai’%em faes wil be reflecteq on the paymemsnf"e,{fqi* " e T ¥
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‘ - The: mawed wad erstands thaa asenvicy {%ﬁ{q&} of $150 wil ba assessed 0 mp batance dug on the poliy af any theck ~

-~ offered in payment is ot hahared hy the barik or ather f rxamal institution. Empﬁfmmn m‘ stich chargc: Jh ait not dﬂ&m the -
Campany to have accepled the check uncondtionaliy: )

The insured Atees 1o pay'a late fee of $10.00 during the pal figy.term am:l each renewal pr;siscy term when &ither m»

- ONISSIOONdHO4 dILdIFOV

_minimuen amaunt due is ngt pakor payment.is postmarked more thaﬂ 2 aays aftart‘\e pfemmm duedate, 7 he amount of
. _— ihss fos: mag change upon policy r.eﬁewai R . -
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Pffer of sdditional uninsured motarist coverage and optional underinsured motorist coverage

.. 'L Explanation of coverages . -

- hurange-company.does offer more-than the rinimun t mits, you will be required 16 pay an additiona! premium for

" reguired o pay an additional premium for eath of these aoverages:

burwhich is;‘asu“fﬁder’%tmifeéiﬁy.tompgqsawycu foryour damages, - .

s Aﬂtom@b%{g:!igiﬁﬁzyins.{;mn{:ej coverage pays ether hator vehice drivess-and thelrpassengers for damagescansed
by you wnd for which you arélegally responsible, There are fwo types of auloniobile liability insurance e
coverage: hodily infjury and property damage. Bodily injury coverage pays forbodily injurieste

+ oxhers inflicted by yois wiotor vehide, Property damage coverage pays for datiages-which your
rotar vehide causes to other matorvehicles or property, T

~

Under.South Carolina law, an insurante company may reflise to write your automotile Hability insyrance foranumber . -

~of reasons. i an insurance company deddes 1o write.your sitormabile liability insuranee covera g&; howeer, itmust

- provide at Jeast $25,000 af bodily injliry coverage for-eadr persan whom you may injure in any single ageident and

- " $50,000 of bodily injury coverage for two or mgre pebple whom fou may injure in.any single aecident - Thie insurahcs .
‘company. must-glse provida at least $25.000 in propenydamage raverage for eath agcident you may cause; You-may
have sean these-limits desciibad as $25,800/$50,600/$25,000 or 25:50:25. These limits are commonly-known as. . .
‘mjinimf.gm"ﬁ mits. In eeder 16 drive your automahile-upon theroadsiof this Starte, you rust have at feast these minimum

 limits of instranice, unfess you post 2 satisfactory bond ar.pay.a $550 feeto drive uninswed. Therelds no equirement
hat aninsyrance company offer higher than miniroum limiss of automobile liability insuranice covevage, Hjour

- those Ingreased limits of piatection. A o S “
An Insurerthat wirites your automebile fiability insurance voverage must also offer two additional coverages which will -
proted, you in the event you are damaged i arr automabile accidem by an atfault driver who either has nip automoble
insurancé or whose attervobile nsurance fabflfty brits are fese than your damages in that accident, These Fovergges

. . are iemmed additionat uninsurad motorisy toverage and opfignal underinsured motorst covirage, respectibely, You.

say also see thef referved thas UM andfor UM, ffvou dedde tapurchase either of these toverages, you wiff be
Uninsured motorist coverage compensates you, or offter persons insired under your autorobile dnsurance poficy for .
*amoums whith you may beJegafly entifed 1o collectas damages from an gwner oroperator of an-at-fault uningured |
*moeiervehicle, Anunfiisured fotor vehide.is:a-motor vehicle which either has ne liability iasuranice coverage or is
~ aperated by'a Hit-and-wun dever. Bylaw, your auteriobile insyrance policy automatically provides uninsured fmitorist -

" coverage of $25,000/850,000/$25,600. “There is a $200 g?gﬁa’gt{%@ie for property demage dalris,

“You also have the right to buy sddifional uninsured motorist goverage, in vasious imits, up t the imits ofthe
fabilify coverage which you Have puichased. The limits of additional uninsured motorist coveragewhich your

_insurance company Is authorized ta write and Jor which you are eligible are shown on this form, togather with the -
additional nremium forthose.increased limits. You miay.not purchass uninstred motarist covérage with fimits in

* -exgess.of your liability fimits.

Underinsured matorist coverage compensates you, of other persons insured under your automebile insurane policy, for

. amounts which you ,{éga’ﬁy, may be entitled to rolleq as-damages froman gwner o operater of an ar-fault underinsured . .

motor vehiide, An undednsured motor yebidle is 2 mistar vehidle which is.covered by some-form of iiability insyrarice,
Your gutomebile instrance policy does ot automatically pravide any ynderisured motoristcoverage, - However, y&u -
-Have the right 1o buy, ang your insurance ompany is required 1o affer, optional underinsured motogist toveragein.
warious limits up £ the Hiniits of lizbility. coverage you have purchased. Thelimits of optionsf linderiasured motorist: ™ -

coverage which your insureris authorized fo write ahd forawhich you ate efigible are-shawp on tfis form, together with ™

~ - the additioral premium for thase Jimits. You may not purchase underinsured mdtogist coverage witl inits i excess of

L ypur fabliy limi,

" i you reject optional underinsured o¢ additfonal upirsured mistarist coverages shown on this form and §f YOus Bl

invalved inan aptomebile-acddent that is not your faul, this form may be ysed by your Tnswra nce"‘mmpang as evidence
ggainst you it you. make a diaim for additional uninsured motosist coverage ar.aptional underinsired motorist coverage,

$240.50.88B .~ 1-28:610Z - DSOS~V 61:8 2 AIBNIGe 46107 - ONISSTOOYd ¥O4 a3Ld3
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To: Clerk's Office  Page 9 of 12 2019-02-06 22:03:13 (GMT) . 1864309.0994}& From: .Keln neth Truelovg)

" on-payment of that additional premium.

o Please read this form carefully. Your fnsura r,xge;!age;ntz O your ingurance company qust ahSWerﬁngé qqesﬁ@igs Which you o
. may have. oy haveany fimher questions, you.may contact the Department of nsurance at: ‘ S

. .. (800 788:3457 E-Mail Mdteﬁﬁ: mnsw.nefs@.a"ni.ﬁc.g g . T ' . . -

i .~

‘ L T Cow oL TRURMOVELIC
e L e . o . | Fage? ofS -
"t you db not complete this Form and FeRULR T 0. Yoy insisance cofgany-of insurénee agent within 30 days, your -
- insurance.company s required hytaw to-add additional pnissured motorist coverage and optional underinsured

motorist coverage, infthe same limits s your automobile liabitity fisurance, 1. your automobile insurance policy. You

will be required-to pay an additional premium for each of these tworcdverages.and your policy may be canceled fog -

In the future, if you wish fo increase or o decrease your limits of additionat uninsured motorist coverage o optional
undedinsired motoristsoverage, you mystthen cortact eithar youhinsusance ag &t or your nsurance company, You
... will not b presented with another capy of this form by your insurance agent of insurance company upon the renswal
of your autamotiile Sability insurance. pelicy. You will not be presented with.another sapy-at this form by your
. instrance agent.or-qurent instrance ompany when you extend, change, supersede, o replace your automohile
liability nsurance policy. ' ) - 7B - T -

~ Office of ConsumerSendces e ) e
" South Carolina Department of Insirance L ' " '
1201 Main Skept, Suite 1000, Columbia, SC 29201 : ) o S S s o
Post Dffice Box 100165 Cohymbia, South Caralina 29202:3105. T e e e R
{803 376180 .. - L | ’

. " . . N “
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Oﬁ‘er of aﬁdmcmal uninsumti memmt coverag;e 4
Hoisof Coverage . . - - . Amounts nfincreaseﬁ "’r&mmm

;gg,.@@a,fs,.@,gagzsw}gq T T T A inimum Bmits of ininsured meterist c@verqge ”
- . - e ‘ ane agdtcrvazecalig provited by your Insyrance
q{aiscy

.

$100 Uﬁ&ﬁc"zbmed Single L\mft(each acquené . T T 813800 :

‘fienigad 610z - ONISSTOONd HOH a3 1dT

~ $300,000 Combined Single Limit (eathracdidert, - - Tl L s18208 - - L
$500,000 Combined Sinple- kimit{each acdident) - - L T$2?8~0~é S¢ ‘
$I30;000 Cofnbined Singié Limit {each acgidend:. . . <. . . $30k00.

| $1,000.000 Combined Single Limit {cachacidenty - T . 7 LT s ~
U . To aobzam the umnsured mnfnrm premiurh. afounts for add;rg of, remmzmg yehides- please ccmar? 1S, ) f
- Do youw:s‘& to purhase aéﬁmom uni gzsure»:i motorist cave;age? L Yes L. Mo .(Kvw ‘:ﬁ
, ff‘youranswek is "ng,® then yby must sigh hare, T =
Lo~ N " - A o " ~, " S 0 !
o
U
o

o fymzrﬂnswems ‘yes shen spe:ufythe 5«mts wEarJz\;w d&fzre *heseitm:tacaﬂrm exceed YOuF aummsbd Loa 8 @

'~,.n>urancei;ab:tyhmt;s . ‘ . ) _ e ot 0 oo
.lseiefx MU R ‘5g§§tjlig:}'§is;“gf~. .

1§ee¢.§c§ e — . - Coimbined Single'tirtit
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T “ : - . o - - - TRUEMOVEAL
N jﬂi,fﬂﬁer of ;mdermsured mamnstmvamgg S PRI
- -, lmisofCopersger . - . S a Afamunts of ncreased Pmmzum '
R T3 L YT S s e suzmt .
$100,000 Cornbiined Single Limit (Ead‘mcﬂﬁe'tt) R R $136.00 - w T
- $300,000 Cosnbined Single Limit-feach accident) .. B 1 LR T
.. $500,000 Combined Sihgle it feach accdent) g S L s
- $750,000 mebmed Single Limit{each amdem) e T $294.,00 - ‘ .o .
41,000,000 Corpbinad Single:timit {each ao:tdemi» R ) $342.00 RS R

To obtain the: undermsugcd motosist priemium arnounts for, adcimg of remwmg veha{les. ;:ibnsemmad us;

L N i i}o yr,zt. wish 1o muchase un-darmswed motemtcoverage? L “Yes . No A\
§fmmanswans“no“ enyaummstsrgnhefe . v T R

420:610Z.- DSOS - IV 61:8 2 A1enige4 6107 - DNISSIO0Nd ¥O4 a3Ld3

- ef YOur-answer is "ye THER ;pec:fy me zmts wﬁxh.fz w}u deszre T*uesa nm {anﬁqx EXCeﬂd ysuraummhege
. insurance rabs?fylamds . . . .
1 seiaﬁr PR Y S 'sj}}%‘_t~f§mits; or .
“ 158;94:5" S - Combined Singletimit . .- . L. T .
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"

~

o . . : R L TREMOVE L
oL S Pages i 5
V. Applisants acknowedgment~ " o T .
T By my-s@gnéture, | atinowledge that | have read ~ o H have had read 1o me-=theaboveexplanations and offers _ -~ - -
. eraddionalurinsued matdist covetage and optional underinsyfad motarist coverage. 1 undesstand thatthe. - = ...
. - abaye explanations of these coverages:are intended pnly to bebrief deseriptions o edditional uninsured motorist * -
" vovefage.and optional underinsured motorist cverege. and that payinent of benefits Under either of these -
- coverages Iy subject bioth o the terms ahe conditions of iyautomobile Insurance poficy and the laws of the State -
ofSguth Carofina. — -0 - N _ :
My signatyre helow further acknovidednes that | understand the toveragesas they have been éxplained tome,  ~
-and the'type and amounts of tovetage tatked on the preceding pages have been'selectet! by me:. This fsthie
type and atmount of insdrarce coverage lwishtopurchasge,” -~ . . T T T e L
Type or Print Your Name: TRUENIOVE, iC . - ‘ .
T our Addressr . 146 GRAYLYN DR, .. T o 2
s O 5 ., - ANDERSON,SC29621. 0. ¢ e T s
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